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19.a. 	 Mental h e a l t h  targeted case management services as 
defined in, and to the group specified in,Supplement 
1 to Attachments 3.1-A/B (in accordance with section 
1905(a)(19) orsection 1915(g) of the Act). 

Payment is madeon a monthly basis. Costs associated 

with mentoring, supervision andcontinuing education 

may be included in the monthly rate. Payment is 

limited to the components listed
in Supplement 1 to 
Attachments 3.1-A/B, “Definitionof Services.” 

1. 


2. 


3. 


The monthly rate for mental health targeted
case 
management services providedby state or county 
staff  is basedon an aggregate of time spent 
performing all elementsof case management 
services. There are separate rates for adults 
and children. 

The rate for mental health targeted
case 
management services providedby a faci l i ty  of t h e  
IndianHealth Service (IHS) or by a 638 faci l i ty  
is made according to the encounter rate
specified 

on page 1 of this Attachment. 


The rate for mental health targeted
case 
management services providedby e n t i t i e s  under 
contractwith a county, a facil ity of t h e  IHS, or 
a 638 faci l i ty  is basedon the monthlyrate 
negotiated by the county, the IHS facilityor the 

638 facility. The negotiated rate must not 

exceed the rate charged
by the entity for the 

same service toother payers. 


A. 	 If the service is provided by a team of 

contracted vendors, the county, the IHS 

facility, or the 638 facilitymay negotiate 

a team rate with a vendor
who is a memberof 

the team. The team must determinehow to 

distribute the rate amongits members. No 

payment receivedby contracted vendorswill 

be returned to the county
or the IHS 

facility or the 638 facility, except to
pay 

the county, the IHS facilityor the 638 

facility for advance funding provided
by the 

county, the IHS facilityor the 638 facility 

to the vendor. 
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Supersedes: 


19.a. 	 Mental h e a l t h  targeted case management services as 
defined in, andto the group specified in,Supplement 
1 to Attachments 3.1-A/B (in accordance with section 
1905(a)(19) or section 1915(g) of the Act). continued) 

B. 	 If the service is provided by a team that 

includes contracted vendors, IHSor 638 

facility staff, and state orcounty staff, 

the costs for stateor county staff 

participation in the team must be included 

in the rate forcounty-provided services. 

In this case, the contracted vendor, theIHS 

or 638 facility, and the
county may each 

receive separate payment for services 

provided by each entity in same month. 

In order to preventduplication of services, 

each entity must document, in the
client’s 

file, the need for team mental
health 

targeted case management anda description 

of the roles of the team
members. 


Rate Methodology for Countyand S t a t e  S t a f f :  Ju ly  1, 
2000 throughJune 30,  2003 
e ~ i r t f t j ~ gduly 1, 2x0, a A statistically valid random 
moment time study,Minnesota’s Social Service Time 

Study (SSTS),is used to constructa monthly rate for 

mental health targeted case managementservices. The 

SSTs separates time of all directservice staff into a 

number of categories that constituteallowable mental 

health targeted case management
activities and other, 

unallowable activities. The proportion of allowable 

to total activities, when multiplied
by the overall 

provider costs, establishes thecosts of mental health 

targeted case management activity. 


The percentage of time spent
by service staff on 

allowable mental health targeted case
management 

services for children and adults is applied to the 

annual costs of providing social services, and
divided 


per
by twelve to arrive at the eligible cost month. 

These figures are divided by the average number of 

children and adults who received mental
health 

targeted case management services per month. The 

result is two separate, monthly payment rates for 

mental health case management, one forchildren and 

one for adults. 
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19.a. 	 Mental health targeted case management services as 

defined in, and to the group specified in,
Supplement 

1 to Attachments 3.1-A/B(in accordance with section 

1905(a)(19) or section 1915(g) of the Act. (continued) 


The two rates represent one
month's worth of eligible 

mental health targeted case management activity. Only 

one claim per client is allowed per calendar
month for 

mental health targeted case management services 

provided by county and state staff. The rate is the 

same for medical assistance-eligible and non-medical 

assistance eligible clients. All of the following 

conditions must be met
in order for aclaim to be 
made : 

the client must be eligible for medical 

assistance; 

the client received mental health targeted
case 

management services in that month; and 

all documentation requirements aremet. 


The rate will bc is reviewed and updated annually, 
using the most current available data. 

Rate Formula : 
CP = AverageMonthlySocialServices Cost Pool 

for the most recent year for thatclass of 

providers 


-P - Percentage of eligible mental health 
targeted case management time as identified 

on the most recent year
of the SSTs for that 

class of providers 


-N - Monthly Average number of clients receiving 
mental health targetedcase management 

services for that class for
providers using 

the most recentyear's worth of data 


(CP x P)= Monthly costsof providing mental health 
targeted case management -FF�PQ- services for 
that classof providers 

T�M (CP x P)/N = 	 T�M Mental health targeted case 
management monthly rate for that 
class of providers 



number 
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19.a. 
 Mental health targeted case management services as 

defined in, and to the group specified in,
Supplement 

1 to Attachments 3.1-A/B(in accordance with section 

1905(a) (19)
or section 1915(g) of the Act. (continued) 


Rate Methodology for County andState Staff: July 1, 

2003 

The SSTs is used to construct a monthly
rate for: (1) 

mental health targetedcase management services for 

children; and (2)(a)mental health targetedcase 

management services for adults and(b) targeted case 

management services for thegroup specified in 

supplement IC to Attachments 3.1-A/B. The SSTs 

separates time of all direct service staff into a 

number of categories that constitute: (1) allowable 

mental health targeted case management activities for 

children; (2) allowable mental health targetedcase 

management activities for adults and allowable 

targeted case management activities for the group 

specified in Supplement IC; and(3) other, unallowable 

activities. The proportion of allowable to total 

activities, when multiplied by the overall provider 

costs, establishes the costsof: (1) mental health 

targeted case management activity for children;and 

(2) mental health targetedcase management activity 

for adults and targeted case management activity for 

the group specifiedin Supplement IC. 


The percentageof time spentby service staff on 

allowable: (1) mental health targetedcase management 

services for children; and(2) mental health targeted 

case management services for adults and targeted
case 

management services for the group specified
in 

Supplement IC is applied to the annual
costs of 

providing social services, and divided
by twelve to 

arrive at the eligible cost permonth. For children, 

these figures are divided by the average who 

received mental health targeted
case management 

services per month. For adults, these figures are 

divided by the average number who received
mental 

health targeted case management services
and targeted 

case management services listedin Supplement IC to 

Attachments 3.1-A/BDer month. 


The result is two separate, monthly payment rates,
one 

for children and one for adults. 
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19.a. 
 Mental health targeted case management services as 

defined in, and to the group specified in,
Supplement 

1 to Attachments 3.1-A/B (in accordance with section 

1905(a)(19) or section 1915(g) of the Act. (continued) 


The two rates represent one month’s
worth of eligible 

targeted case management activity. For children, only 

one claim per child is allowed per
calendar month for 

mental health targeted case management
services 

provided by county and state staff. For adults, one 

claim is allowed per calendar
month for mental health 

targeted case management services and
one claim is 

allowed Der calendar month fortargeted case 

management services for thegroup ssecifiedin 

supplement IC. The rate is the same for medical 

assistance-eligible and non-medical assistance 

eligible clients. All of the following conditions 

must be met in order for
a claim to be made: 


the client must be eligible for medical 

assistance; 

the client received targetedcase management 

services in thatmonth; and 

a l l  documentation requirements aremet. 


The rate will be reviewed and updated
annually using 

the most current. available data. 


Rate Formula for Children: 


The formula describedon page 57b. 


Rate Formula for Adults: 


CP = 	 Average Monthly Social Services Cost Pool for 
the most recent year for that class of 
providers 

P = 	 Percentage of eligible: (1) mental health 
targeted case management time; and (2) targeted 
case management(described in Supplement IC to 
Attachments 3.1-A/B) time as identifiedon the 
most recent yearof the SSTs for that class of 
providers 
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19.a. 	 Mental health targeted case management services as 

defined in, andto the group specified in, Supplement 

1 to Attachments 3.1-A/B (in accordance with section 

1905(a)(19)or section 1915(g) of the Act. 

(continued) 


N 	 Monthly Average number of clients receiving 
either mental health targeted case management 
services or targetedcase management services 
listed in SupplementIC for that class of 

-providers using the mostrecent year's worth of 

data 


(CP x P) -= 	 Monthly costs of providing targeted 
case management services for that class 
of providers 

( C P  x P ) / N  = 	 Targeted case management monthly rate 
for that classof providers 
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19.a. 	 Mental health targeted case management services as 
defined in, andto the group specified in,Supplement 
1 to Attachments 3.1-A/B (in accordancewith section 
1905(a)(19) or section 1915(g) of the Act. 
( continued) 


